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Abstract 
The aim of this article is to tackle the brain drain phenomenon in the health sector in Romania, focusing on the dichotomy 
brain drain-brain circulation. Between 2007 and 2010, 8131 medical doctors leaved the country. However, statistics on 
permanent migration emphasize a not so worrying situation: in the same period of time, 1066 medical doctors changed their 
permanent residence. The profile of the emigrant include young medical doctors, leaving Romania at the early stage of their 
career. Whether they are exponents of permanent or circular migration depends on our country’s ability in offering them 
incentives for returning. Primary data sources and results of qualitative and quantitative studies available in the literature are 
used in the attempt of offering an answer to the controversial issue of Romanian physicians. 
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1. Introduction 
Literature on brain drain evolved over the past 60 years, from the early stage of research works to the new 
economics of brain drain theory, from the nationalist to the internationalist approach attracting the interest of 
economists, sociologists or anthropologists, geographers or historians. After the 1990s, a shift in the approach 
occurred: the emigration of the highly-skilled is not seen as a closed process, but as a circular one, with benefits 
for both origin and destination countries. 
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The concept of circular migration grew importance in a context of free movement of labor, where the 
highly-skilled choose to live in the country that offers the best value for their knowledge and expertise. Turning 
brain drain into brain circulation depends on the ability of the country of origin to attract its intellectuals to 
return.  
This article aims to tackle the brain drain phenomenon from the benefic perspective. The article claims that 
Romania should focus its strategy on the implementation of a set of measures to facilitate the return migration. 
2. Literature review 
Brain drain phenomenon implies the departure of highly-skilled persons from one country, with a low-level 
of income to another, richer country, in search for a better salary or better working conditions or research 
facilities (Pearce, 1981, Rutherford, 1992, Grubel, 1994). 
At the opposite pole, brain circulation is a positive movement of labor force leading to a knowledge transfer 
(Gaillard & Gaillard, 1998, Johnson & Regets, 1998). Brain return is a positive consequence of the brain 
circulation, which is considered an important transmitter of technology and tacit knowledge between 
economies (Davenport, 2004). 
The shift from brain drain to brain circulation is a new approach, emphasizing the evolution of the 
phenomenon over time.  
The first papers investigating the brain drain phenomenon described it as a closed process, leading to a 
human capital loss for the country of origin and to a human capital gain for the country of destination. 
Nowadays, the emigration of the highly-skilled is seen as a circular process, this new approach emphasizing the 
possibility of positive effects in the country of origin: return migration, scientific networks or remittances 
(Hunger, 2003). 
Some authors ((Docquier and Rapoport, 2011) identify three main stages in the evolution of the 
phenomenon: 
The first stage of economic works (Grubel and Scott, 1966, Johnson, 1967, Berry and Soligo, 1969) 
concluded that the impact of the brain drain on source countries is a neutral one, to some extent even benefic 
(remittances and positive feedback), the world economy gaining from the free migration (Docquier and 
Rapoport, 2011). 
The second stage (Bhagwati and Hamada, 1974, McCulloch and Yellen, 1977, Miyagiwa, 1991, Haque and 
Kim, 1995) disclosed the negative impact of the brain drain on the country of origin (unemployment, reduction 
of economic growth rate, distortions on labour markets, decreased human capital accumulation) and the 
emphasis of disparities between countries (Docquier and Rapoport, 2011). A solution was the financial 
compensation (“Bhagwati Tax”) offered by the developed nations to the developing ones for their loss of 
skilled workforce.  
The third wave of interest, named the new economics of brain drain (1990s), accepted both the detrimental 
and beneficial effects on the country of origin. An important contribution is given by the empirical studies 
(Carrington and Detragiache, 1998, Docquier and Marfouk, 2005, Dumont and Lemaître, 2005, Beine et al., 
2006), which offered a better understanding of this phenomenon’s magnitude (Docquier and Rapoport, 2011). 
The nationalist approach (Painkin, 1968) focuses on the country of origin, emphasizing the loss of human 
capital encountered by a developing country, which has invested in the education of the highly-skilled in the 
benefit of another country, usually a developed one. 
In the late 1990s, the shift through an internationalist approach occurred, starting from the assumption of 
beneficial effects from the circulation of the highly-skilled persons for both origin and destination countries. In 
this context, terms such as return migration or brain circulation grew importance. 
All these theories came to the same conclusion: in the 1990s, a shift from a one-way flow of expertize to a 
bilateral flow occurred, a new pattern of highly-skilled migration being emphasized.  
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3. Research design 
The debate around the brain drain in the medical sector in Romania is not new, our country facing this 
phenomenon since the fall of the communism. The accession to the European Union was anticipated to lead to 
an increase of the emigration rate, however, the situation was not as severe as it was expected (WHO, 2011).  
So far, research on this topic is inconclusive and no measures were adopted mainly due to a lack of accurate 
statistical data offering a perspective on the magnitude of the phenomenon. This article aims to tackle the brain 
drain in the medical sector using as methodology the descriptive analysis of primary data sources. Data sources 
include statistics obtained from Romanian College of Physicians (2008-2013), statistics obtained from the 
destination countries and statistics on permanent migration obtained from National Institute of Statistics. Also, 
conclusions of qualitative and quantitative research will be used in the attempt of drawing some conclusions.  
4. Main findings 
A first source of data consists in statistics regarding the intention to emigrate among medical doctors 
obtained from the Romanian College of Physicians and covers the period between 2008 and 2013. The 
intention to emigrate is measured through the number of requests of Certificates of Good Standing (CGS). The 
situation is presented in Table 1. As it can be observed, between 2008 and 2013, a number of 14072 medical 
doctors intended to leave the country. Of course, the intention to emigrate is not a measure of the real situation 
of the medical brain drain rate in Romania. Requesting the CGS is a mandatory step in the emigration process, 
but not a certitude that the doctor will eventually emigrate in the same year or in the years to come.  
Although its limitations, this data can offer a first image regarding the magnitude of the phenomenon. A 
number of 14072 medical doctors intending to emigrate should raise concern among decision makers in the 
health system. With an average emigration rate greater than 3%, for the years 2008-2013, Romania seem to 
face the brain drain in the medical sector.  
 
 
Table 1. Intention to emigrate among Romanian physicians 
 
Year 
No of medical 
doctors 
2008 1155 
2009 1401 
2010 2879 
2011 2982 
2012 2460 
2013 2995 
Total 14072 
Source: CMR (2013) 
 
However, an analysis of the number of the Romanian medical doctors registered in the main destination 
countries is a necessary step in the attempt of quantifying the brain drain. In this respect, data was collected 
from different institutions in the most preferred destination countries in the attempt of creating a database 
(Table 2). 
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Table 2. Number of Romanian physicians registered in destination countries 
 
Country/ 
Year 
Germany 
 
United Kingdom 
 
France 
 
Sweden 
 
Ireland 
 
RCP 
Bundesaerzte 
kammer  RCP GMC  RCP CNOM RCP 
 Socialsty 
relsen RCP GMC 
2008 144 927 233 201 259 717 20 239 38 
2009 194 1112 371 300 262 918 21 255 22 
2010 494 1495 981 552 554 1176 46 285 156 
2011 929 2105 631 744 562 1505 89 211 
2012 938 2910 442 802 247 2468 93 95 194 
2013 729 3454 377 855 395 3159 97 113 274 
Total 3428 3454 3035 2271 2279 3159 366 635 
 
Source: Author 
 
The database is not complete as in some of the destination countries the data is not available for the period 
between 2008 and 2013. The following observations need to be mentioned: 
• Data received from the Romanian College of Physicians refer to the intention to emigrate among Romanian 
medical doctors, measured through the number of Certificates of Good Standing requested during one year; 
• Data received from Bundesaerztekammer refer to the Romanian physicians registered in the 17 State 
Chambers of Physicians in Germany, it may differ slightly from the total number of Romanian physicians 
holding a full licence to practice medicine in Germany. In order to practice medicine (patient contact) in 
Germany, a medical doctor need to obtain a licence to practice medicine; 
• Data collected from General Medical Council UK refer to the number of doctors with a Romanian Primary 
Medical Qualification registered on the General Practitioner and Specialist Register at the end of each year. 
However, doctors can be registered on both the General Practitioner and Specialist Registers; 
• Data collected from Socialstyrelsen refer to the Romanian physicians employed within the health care 
system in Sweden; 
• Data collected from General Medical Council Ireland refer to the number of doctors with a Romanian Basic 
Medical Qualification registered with the Medical Council (midyear statistics); 
• The criteria for defining brain drain is the country of training. Some of the countries hold statistics using as 
criteria the country of birth or the country of training; 
 
The conclusions that can be drawn from this database are the following: 
• The number of Romanian physicians registered in Germany in 2013 is 3454, while the total number of 
demands of Certificates of Good Standing during the period between 2008 and 2013 is 3428; 
• The number of Romanian physicians registered in UK (with a Primary Medical Qualification from 
Romania) on 4th September 2014 is 2271 doctors. The total number of requests received by the Romanian 
College of Physicians, between 2008 and 2013 is 3035. Figures in the database include both General 
Practitioners and Specialists registered with the GMC for the first time each year. These numbers are greater 
than those provided by RCP because some doctors can be registered on both Registers; 
• The number of medical doctors registered with CNOM in 2013 is greater than the number of certificates 
requests provided by the RCP. The CGS is a mandatory document for medical doctors who intend to work 
abroad. In this case, one possible explanation for the difference could be the fact that some of the doctors 
could have requested the CGS before 2008; 
• In the case of Sweden and Ireland, no valid conclusions could be drawn, as the data is insufficient. A 
stringent need for more statistical data is needed; 
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• One element that can distort the analysis and the results is the following:  a medical doctor can depose a 
demand to receive the CGS, but, due to different factors, especially personal ones, he/she never emigrates or 
doesn’t emigrate in the same year in which he/she demanded the CGS; 
• One other element which can distort the results is the possibility that a Romanian doctor figures as registered 
in the destination country but he/she still practices in Romania; most of the destination countries don’t 
collect separate registers on the number of registered and practicing doctors. GMC UK collect separate data 
only from 16 November 2009; 
• The most important three destination countries, according to RCP are Germany, UK and France. Between 
2008 and 2013, a number of 8742 medical doctors intended to emigrate to these three countries. Statistics on 
the number of Romanian physicians registered or practicing in Germany, UK and France totalize 8884 
persons. 
 Starting from this last assumption, we can assume that, between 2008 and 2013, about 8700 medical 
doctors left the country, choosing as destination Germany, United Kingdom and France. We can add: a 
decreasing number of medical graduates, an ageing population (in 2007, only 21% of all medical doctors were 
in the 25-35 age group (WHO, 2011) and a decreasing rate of enrolment in medical schools (the number of 
applicants at the University of Medicine and Pharmacy Carol Davila decreased from 8 candidates per place in 
1990s to 0.9 candidates per place (WHO, 2011), only in 2014 an increase was registered at 3 candidates per 
place; (however, this increase may be considered a consequence of the understanding that the enrolment in a 
medical university offers future and better perspectives for emigration). All of these lead to the conclusion that 
Romania is confronting with the brain drain in the medical sector. 
However, this data cannot offer information regarding the return intention or the type of emigration (whether 
it is permanent or temporary migration). In order to tackle the phenomenon from this perspective, data on 
permanent migration collected from the National Institute of Statistics are used (Table 3). 
An analysis of the permanent migration flows for the period 1994-2012 reveals that an average number of 
288 medical doctors established each year their permanent residence in the destination country. These doctors 
are exponents of the brain drain phenomenon. However, the emigration rate is not an alarming one, as medical 
doctors have the right to live and work in that country which offers the best value for their skills and 
competences. To some point, the emigration of the highly-skilled is a normal consequence of the globalization 
process and the free movement of people. 
The available data on permanent migration offer valuable information regarding the impact of the accession 
to the European Union on emigration trends. It can be seen that the increase in the number of physicians who 
emigrated didn’t grew to an alarming value. Also, the ups and downs in the emigration trends are a 
consequence of the instability in the health system. For example, the growth in the number of physicians in 
2011 can be considered a consequence of the salary cuts of 25% from 2010.  
 
Table 3. Permanent migration 
 
Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 
No 
physicians 
279 170 161 260 314 290 322 229 262 340 235 435 317 
Source: INS 
The comparison between the first set of data and the data on permanent migration reveals that, among the 
medical doctors registered in destination countries, only a small percentage actually changed their permanent 
residence (this is definitely a brain drain situation). Since no information regarding their future intentions is 
known, the rest of them could be considered circular migration. Further and in-depth analysis is needed in order 
to identify the return intentions among this category of emigrants. Up to this point, the possibility of a brain 
gain for Romania exists. 
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For further analysis, a profile of the Romanian physician who emigrates is an important tool. The primary 
sources of data reveal the following characteristics of the emigrants: they are young medical doctors, leaving 
the country at the early stage of their career (resident physician), they are specialists, choosing as destination 
countries: Germany (3428 requests deposed at RCP between 2008 and 2013), United Kingdom (3035), France 
(2279), Belgium (1220), Ireland (635), Sweden (366), Spain (309) and Italy (234). 
 
More than 50% of the emigrants are included in the age category 30-39 years (National Institute of 
Statistics). An alarming aspect is the increase in the number of permanent migrants included in the age category 
25-29, from 6.55% in 2007 to 15.77%, in 2012. 
 
Table 4. Age of the emigrants 
 
Year/Age 2007 2008 2009 2010 2011 2012 
20-24 0.87% 0.76% 0.88% 0.43% 2.99% 2.21% 
25-29 6.55% 9.54% 4.71% 5.11% 13.56% 15.77% 
30-34 28.38% 23.28% 28.53% 25.53% 15.17% 14.83% 
35-39 33.19% 32.06% 26.47% 28.51% 16.32% 19.24% 
40-44 8.73% 16.79% 25.00% 22.13% 14.25% 13.56% 
45-49 8.30% 6.87% 4.71% 7.66% 9.66% 10.09% 
50-54 4.80% 2.67% 4.71% 2.13% 8.97% 5.99% 
55-59 4.37% 4.20% 0.59% 2.98% 10.80% 6.94% 
60-64 0.44% 1.53% 0.59% 2.13% 4.37% 4.42% 
65-69 2.18% 0.00% 1.18% 2.13% 1.84% 2.21% 
70-74 0.87% 0.76% 1.47% 0.43% 1.38% 2.52% 
75-79 0.87% 1.15% 0.29% 0.00% 0.46% 1.26% 
80-84 0.44% 0.38% 0.59% 0.43% 0.23% 0.63% 
85 and 
more 0.00% 0.00% 0.29% 0.43% 0.00% 0.32% 
Source: INS 
 
The profile of the emigrant include more Specialists than General Practitioners. The most affected 
specialties (representing 80% of the total number of requests deposed by specialists during 2008-2013) are 
General (internal) medicine, Family medicine, Surgery, Anaesthetics, Obstetrics and gynaecology, Paediatrics 
and Radiology.These conclusions regarding the profile of the Romanian medical doctor who emigrates are 
confirmed by the data collected from the destination countries.The situation of registered Romanian physicians 
in United Kingdom reveal that there are more specialists than General Practitioners (Table 5) 
 
Table 5. Number of Registered GPs and Specialists in UK 
 
Number of Registered GPs/Specialists           
  2006 2007 2008 2009 2010 2011 2012 2013 
GPs 29 33 53 80 134 178 191 203 
Specialists 65 81 148 220 418 566 611 652 
Total 94 114 201 300 552 744 802 855 
Source: GMC UK 
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Also, an analysis of the primary specialty among the medical doctors registered with GMC UK offer 
valuable information on the most preferred specialties in this country: Anaesthetics, General Surgery, 
Obstetrics and gynaecology, Paediatrics and General psychiatry. 
According to the data from GMC Ireland, most of the Romanian physicians practicing in this country are 
Specialists (Table 6), among the specialties most preferred are General (internal) Practice, Anaesthetics and 
Radiology. Most of them are included in the age category 25-34 years (Table 7). 
 
Table 6. Number of GPs and Specialists registered in Ireland 
 
Year 2012 2013 
Division on Register Number of 
doctors  
Number of 
doctors  
General Registration 133 195 
Specialist Registration 38 49 
Trainee Specialist Registration 23 30 
Source: GMC Ireland 
 
Table 7. Age categories of physicians with BMQ from Romania 
 
Year 2012 2013 
Age category No. of doctors  No. of doctors  
Under 25 2 4 
25-34 127 194 
35-44 43 53 
45-54 18 19 
55-64 4 4 
Total 194 274 
Source: GMC Ireland 
 
The profile of the Romanian physician is drawn using the analysis of the primary data obtained from 
Romanian College of Physicians and National Institute of Statistics. Moreover, the profile is completed using 
detailed data obtained from some of the destination countries. The profile includes young medical specialists, 
leaving the country at the early stage of their career, choosing Germany, United Kingdom, France, Belgium, 
Ireland or Sweden as destination countries. Statistics regarding the return intention are not available. In the 
attempt of identifying the return intention, a questionnaire was distributed among medical doctors with an 
international experience. The results are the following: 37.8% of the 90 respondents did not intend to return in 
the country of origin, 8.9% intend to return and 40% are undecided. More than one third of the respondents are 
undecided about returning to Romania, the highest percentage of them being included in the age category 25-34 
years old. A highly-skilled person is not productive in the first part of his career – dedicated to the 
accumulation of knowledge and experience. Given these circumstances, we can assume that Romania has the 
potential of turning brain drain into brain circulation. Of course, it depends on its ability in offering incentives 
for returning.  
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Conclusions  
 
The analysis of the primary data sources available on physicians’ emigration reveal that only a small 
percentage of the medical doctors registered in the destination countries changed their permanent residence, 
becoming exponents of the brain drain phenomenon. The profile of the Romanian medical doctor who 
emigrates includes young medical specialists, leaving the country at the early stage of their career, undecided 
about the return intention. Starting from the assumption that the highly skilled are not productive in the first 
phase of their life, associated with the accumulation of knowledge and experience, we can conclude that 
Romania has a potential of turning brain drain into circular migration. It depends on its ability in offering the 
young medical doctors incentives for returning.  
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